THOUGII myelomatosis very frequently involves the vertebral column and often compresses the contents of the spinal canal, the literature contains few detailed accounts of the neurosurgical treatment of such lesions. This report deals with ~ patients with spinal myeloma admitted over a 16-year period under the care of one of us (W. McK) at the National Hospital, Queen Square and at St. George's Hospital. Two other cases have been reported previously by Clarke ~ and have not been included in this analysis. The total of ~4 cases represents an incidence of 4.4 per cent of the 545 spinal tumours treated surgically during this period. We propose to consider in this paper the clinical features, methods of investigation and resuits of treatment in these ~t cases.
The patients in this series were all admitted to the neurosurgical unit with signs and symptoms of a localized myelopathy. Their age ranged from 81 to 74 years, with an average of 57.4 years. Sex distribution was unremarkable--10 males and 1~ females. Only ~ of this group presented evidence of generalized myelomatosis prior to surgery. Roentgenograms of the skull of one of these demonstrated typical "punched-out" lesions; the other patient had an abnormal electrophoretic pattern and Bence-Jones protein in the urine.
In Fig. 1 the incidence of signs and symptoms is shown. Pain was the most frequent symptom and generally occurred as the initial complaint, either radiating along the * Address: Departmeut of Radiology, Cornell University School of Medicine, New York, N. Y. distribution of a sensory nerve or remaining localized to the affected area of the spine. Many patients experienced both types but root pain was the more common of the two, occurring in ~0 cases as compared to 18 with local pain. Numbness or paraesthesiae appeared second in order of frequency--17 cases--often appearing coincidentally witll root pain. In 15 cases weakness of the limbs developed and 14 patients experienced some loss of sphincter control. The latter symptom tended to appear late, but often progresscd quite rapidly to complete incontinence. The most common finding on neurological examination was a sensory level on pin-prick testing (e0 cases). Detectable motor weakness was recorded in 18 patients, of whom 6 were totally paraplegic on admission. The total duration of motor symptoms and of complete paraplegia when present are important in determining the likelihood of recovery of motor function. Deep tendon reflexes were increased in 9 cases, diminished or absent in 5 and not affected significantly in the remaining 8. Two of the patients with diminished reflexes had lumbar lesions with compression of the cauda equina. ing degrees of bony compression. Interestingly enough there appears to be no correlation between the degree of collapse and the rapidity of evolution of the neurological picture. For example, in Fig. 3 there is marked collapse of the body of the involved vertebra yet, judging from the gradual progression of symptoms, sudden bony cornpression would have been extremely unlikely. Bony changes limited to the spinous processes were noted in ~ cases and extension of the turnout to adjacent structures occurred in several others. Fig. 4 depicts a collapsed interspace without much change in the size of the adjacent bodies. P a r a v e rtebral soft-tissue shadows are said to oc- 
